(two), fatigue (two), insomnia (one), back pain (two).
In one omeprazole treated patient the serum aspartate aminotransferase activity rose from 20 to 82 U/i (reference range 20-40 U/I) and the alkaline phosphatase activity from 368 to 808 U/I (reference range 82-224 U/1). The patient had no symptoms and the values were almost normal one month after the end of treatment. Two cimetidine treated patients also had raised aspartate aminotransferase activities. Some patients in both groups had abnormal liver function values at entry, which continued unchanged during the trial. In several patients single laboratory values fell outside the normal range, but these abnormalities occurred at random in both groups. The mean change in laboratory values in the two treatment groups from day 1 to day 43 was compared by using the two sample t test. No significant differences were found (p>O0 15), apart from the difference caused by a slight increase in the serum creatinine concentration in the cimetidine group (p = 0 00004).
Discussion
Previous controlled studies have provided little information on the effect of omeprazole on the healing of ulcers of the body of the stomach. A German multicentre trial in patients with gastric ulcer found no appreciable difference between the effects of omeprazole 20 mg and ranitidine 300 mg daily.6 The ulcer was located in the body of the stomach in 53 patients, and the authors mentioned that the healing rate in this subgroup was lower than among the remaining patients, regardless of treatment. In two other trials in patients with gastric ulcer omeprazole was found to be superior to ranitidine but the available abstracts provide no information on sites of the ulcers."6 In one study, which comprised solely patients with prepyloric ulcers, treatment with omeprazole 30 mg was found to be slightly superior to treatment with cimetidine 1 g.3
We conclude that omeprazole 30 mg daily accelerates the healing of ulcers of the body of the stomach as compared with cimetidine 1 g daily. The results suggest that this effect may be more pronounced in larger ulcers than in smaller ulcers. A trial in patients with mixed gastric ulcers showed that omeprazole 40 mg daily provides higher healing rates than omeprazole 20 mg daily.7 Possibly, therefore, our results could be improved by using a higher dose.
Our findings also support the conclusion from studies of duodenal ulcers, prepyloric ulcers, and mixed gastric ulcers that short term treatment of peptic ulcers with omeprazole is safe. The safety and efficacy of longer term use of omeprazole have yet to be assessed. BrMedj 1989; 298:647-8 Hypothyroidism in polymyalgia rheumatica and giant cell arteritis
In 1977 a single case report by How et al highlighted the possible coexistence of giant cell arteritis and hypothyroidism and suggested a common cause. ' We set up a study to assess whether this association between hypothyroidism and giant cell arteritis, and also polymyalgia rheumatica, existed and whether it might have an immunological basis.
Patients, methods, and results
The notes of all patients treated for polymyalgia rheumatica and giant cell arteritis in the department of geriatric medicine at this and the Royal Northern Hospitals during 1981-7 were retrieved and the patients' thyroid state noted. The two conditions had been diagnosed from clinical features, the erythrocyte sedimentation rate, temporal artery biopsy when indicated, and the response to steroids. In patients in whom temporal artery biopsy had not been done the diagnosis was accepted only if steroids had produced the expected clinical response.
Hypothyroid patients who had not been screened for thyroid antibodies were screened prospectively, but only 11 of the 15 patients could be traced. Thyroid function tests were also repeated in these patients. Patients with hypothyroidism were grouped according to whether it had developed before or at the time of presentation or during follow up and were compared with the euthyroid group for age, sex, erythrocyte sedimentation rate, haemoglobin concentration, and platelet count.
We identified 36 patients (26 women and 10 men; mean age 80-5 years) with giant cell arteritis (20 patients) or polymyalgia rheumatica (16) There was no significant difference in mean age, erythrocyte sedimentation rate, haemoglobin concentration, or platelet count between the hypothyroid and euthyroid patients. As expected, there were proportionately more women than men (ratio 12:3) among those with hypothyroidism. Thyroid autoantibodies were present in seven of the 11 patients screened prospectively (five with giant cell arteritis and two with polymyalgia rheumatica).
Comment
Hypothyroidism occurred concurrently with polymyalgia rheumatica and giant cell arteritis or developed during follow up in a high proportion of patients (15/36) . This has important implications for the treatment of patients in whom the rheumatic symptoms of hypothyroidism2 could be misconstrued as an exacerbation of their symptoms, resulting in unnecessary increases in the steroid dose. Eight of the 27 patients who had revision hip replacements and four of the 13 who had revision knee replacements required admission before their revision surgery, spending on average 30 and 69 additional days in hospital respectively.
There is a fixed policy for antibiotic prophylaxis in primary joint replacement, and bone cement containing antibiotic was not used in any primary operations. This allowed a direct comparison to be made between the costs of antibiotics at primary and revision arthroplasty (£8.69 v £98).
The greater range of implants used in revision arthroplasty resulted in a higher average cost for each revision operation compared with the equivaleiit primary procedure (hips £119 v £108, knees £442 v £361).
Since 1970 the number of revision arthroplasties being performed each year at this hospital has increased progressively from 10 a year in 1970-4 to 22 a year in 1981-5. Our previous study showed that almost 90% of the expenditure on a joint replacement (£2440 out of £2730) was due to the hotel costs incurred. These new data show that costs are greatly increased when patients require revision operations, not only at the
